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fILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Regurrunon District Now oo 3 1.8’rlmety Raglslrnhon Dumcl No. _ 1003_ _______ Reglsnur s Mo. _3_22_

58-011460

STATE FILE NUMBER

3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residance fore
a. COUNTY a. STAT b. COUNTY admi siph}
sourd
b. Cg‘( (If outside corporote limits, give TOWNSHIP only} Inside Limits c. chY lnside Limits
R
town ST. LOUIS, MISSOURI Yes [ No (] 7MW 3+ Touis Yool Mo
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
4 siTig ARNES HOSPITAL nip 77 4927 Thoodore Ave Yerf] Ne[X
3. NAME OF DECEASED First Middle - U.aﬂ 4. DATE Month Day Yeor
{Type or print) op
JAMES REUBEN CHASTEEN DEATH MARCH 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yuors §F UNDER 1 YEAR| IF UNDER 24 HRS.
O MARRIED[XNE ER MARRIEDD last {nir:fl:d:;-; Months | Days Hours Min.
White wibowen[] oivorcen[ ] I |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, evan if retired) INDUSTRY
Plumber Self Migsourl. U.S5.4A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Adalaide S8iffert

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
(Yes, or unknqvm)' {If yas, giya war or dates of service)
Hto fione

16. SOCIAL SECURITY NO.

17. INFORMANT Address

494 Q5 3832

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}
PART b. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) BRONCHOGENIC CARCINOMA OF RIGHT LUNG WITH

| Mrs. Lola Chagteen 4927 Theodg

4. NAME OF HUSBAND OR WIFE

Lola Chasteon (nee Wahl)

INTERVAL BETWEEN
OMSET TH

WIDESPREAD METASTASES TO LEFT LUNG AND LIVER

Conditions, if eny, DUE TO (b)
which gave rise 10 }
above cauze [a},
tat| th nd -
z lying coues lagr. 3 DUE TO {<) /43 !
- PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol dissase condlilon given in PART | {0) 19. WAS AUTOPSY
b PERFORMED?
T YES B no[]
21 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 o 0o o
Q 2c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
b pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i farm, foctory, street, office bldg., etc.)
WORK AT WORK .
2.1 ded the d d from F:EB,' 7) 1958 . fo MARCH 18’ 195&:11:! fast Saw tl.,:‘ alive on__ MARCH 18_1 1958
Death occurrod“c_t“ / 5. )-I-O P.M. L w on tha date stated above; ond to the best of my knowledge, from the couses stated.
220. Sl ’ Degres or title U ﬁ 22e. DATE SIGNED
.. y  Ae o ARNES HOSPITAL 3/18/58
230. BURFAL, CREMATION, | 23b. DATE 7 23¢. ﬁan OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) (Strete)
REMOV AL (Specify)
March 21 1958 Friadentg Cemetery houls County , Mo,

RESS

b ETE RS ﬁ%d 8%° "Touts Mo.

1.
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25. DATE RECD. BY LOCAL REG.

st-
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(anuu.d Embelmer’s Stetecent cn Reverse Side]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

DY M@, OF DY criiiiiiieiiiiiirciiintirs v trearsrrarerarrraresasinasan st tatan e s aaranarananTnre ., Student Embalmer No. ..........cccceees

working under my personal supervision.

Ll
SEUAEAL «vvreeeeeiiieceiiverrrieessnranrrersernreesesessnanes Signed ﬂz‘i 4«?{-%@-«-4/
Signature of Student Embalmer
Licensed Embalmer Nokﬁ?\‘? .. S ....

P. 0. Address..m... A %%

Lot

Note: The aboveé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN: handwriting.

If this body is not embalmed, fact should be so stated above.




